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+ -t ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corparation submits the following articles
of dissolution:

HIRST: The name of the corporation as currently filed with the Florida Department of Stale:

AREOZ  THC
SECOND: The document number of the corporation (if k:mwn):mm '

THIR: ‘The date dissolution was authorized: &6 — /2 — (383

Effective date of dissolution }f applicable;

{oo more than 90 duys aftce divanlution {le dac)
FOURTH:;  Adoption of Dissofution (CHECK ONE)

E Dissolution was approved by the shareholders. The number of vates cast for dissolution
was sufficient for approval,

D Dissolubon was approved by the sharcholders through voting groups.

The following statement must be separately provided for each vormg group entitled
fo vote separately on the plan to dissolve:

The number of votes cast for dissolution was suffictent for approval by

{voling gronp)

Signature; : gz ' s
(By a dircetor, presidégt ortthar of fier - Jé&umu or afficers have nat been selopied, by
an jnsofpnrator - if i e hands of & receiver, trustes, ar other cowrt sppointed fiduciary, by

st ﬂrc:/ /c;'

(Typod or prinlod nume of person signing)

Prosiho,+

(Tils of pewuon wigning)

Filing Fee: 535

HOB80NN150274



